Shoulder umbilical length (SUL) &lor total body length (TBL) have been been traditional parameters used t o estimate internal umbilical catheter (cath) length. To improve these estimates & t o a c t quickly in emergencies when traditional measurements may be difficult t o measure or calculate from nomograms, the reliable weight variable in predicting internal length was used. 35 Sick NB with inserted UA lines (using Dunn's Graph of SUL) & c a t h tips between T6 & T I 0 vertebra, by (x-rays) were studied. Independent variables measured on each patient included SUL, TBC, birth weight, distance between suprasternal notch & symphisis pubis, total c a t h length before insertion & external length of cath after insertion. Dependent variable was calculated portion of cath within t h e patient. POINT H o s~i t a l . Department of ~e o n a t o l o q ; . Edmonton. A1 ta.". CANADA 1n view of previous s t u d i e s suggesting t h a t s t e r o i d s may be o f b e n e f i t i n reducing t h e s e v e r i t y of bronchopulmonary dysp l a s i a IBPD), we administered a b r i e f , r a p i d l y tapered course of dexamethasone (.5 mg/kg/day f o r 3 days followed by .25 mg/kg f o r 2 days, and then a s i n g l e dose of .25 mg/kg 48 h r l a t e r ) t o 8 neonates ( B i r t h Weight 580 -1490 gm, Gest 26 -29 wk) with evidence of e a r l y BPD beginning a t 17 -24 days of age; 4 i n f a n t s received 2 s e p a r a t e courses. All i n f a n t s were intubated requiring I MV o r required an FI02 >.4 having been previously v e n t i la t e d . There was a s i g n i f i c a n t improvement i n a l v e o l a r -a r t e r i a l oxygen g r a d i e n t (A-a)D02 seen over t h e 7 day period beginning within 6 hours of s t a r t i n g therapy (F4-55 = 2.84, p <.05). 0 h r 6 h r 24 h r 72 h r 168 h r (A-a)D02 (tort-) 164 123.5 104 100 90 + S.D.
-64.1 63.9 59.1 44.1 57.4 Six i n f a n t s were s u c c e s s f u l l y extubated during s t e r o i d therapy.
All i n f a n t s with Northway s t a g e I 1 d i s e a s e improved but when t h e r e was roentgenographic 1359 Sandra L . Tunis, and L o r e t t a P. Finneqan, ghomas J e ff e r s o n University, Department of P e d i a t r i c s , P h i l a d e l p h i a , PA Methadone maintenance i s important f o r t h e management of pregn a n t , o p i a t e dependent women u s u a l l y a t r i s k o b s t e t r i c a l l y . Cont r o l l e d d a i l y doses of methadone may decrease p e r l n a t a l complicat i o n s r e l a t e d t o t h e use of s t r e e t drugs. This study was a r e t r os p e c t i v e comparison of t h e p e r i n a t a l c o u r s e s of 46 methadonemaint a i n e d (group 1 ) and 4 6 non-methadone maintained (group 2 ) drug dependent women who w e r e matched f o r age and r a c e . The mean age was 2 6 years and t h e sample was 78% black, 20% caucaslan, and 2 % Hispanic. Urine t o x i c o l o g i e s confirmed reduced use of i l l i c i t drugs such a s h e r o i n , and t h e use of l i c i t drugs such a s diazepam and amphetamines by a l l women. O b s t e t r i c a l h i s t o r i e s , complicat i o n s and d e l i v e r y methods a r e compared a s w e r e g e s t a t i o n a l a g e s , b i r t h weights, Apgar s c o r e s and neonatal complications. Analysis revealed t h a t group 1 women attended p r e n a t a l c l l n i c twice a s o ft e n a s d i d group 2 women ( X v i s i t s = 7 . 6 v s . 3 . 4 , t.5.47, p < . 0 0 1 ) . They a l s o r e p o r t e d s i g n i f i c a n t l y fewer spontaneous a b o r t i o n s ( t = 2.03, p < .05) p r i o r t o t h e most r e c e n t pregnancy. Although 1 minu t e Apgar s c o r e s d i d not d i f f e r , 5 minute s c o r e s w e r e s i g n l f i c a n tl y lower i n o f f s p r i n g of methadone maintained women (X=8.4 vs. 8 . 9 , t=1.99, p < . 0 5 ) . No o t h e r s i g n i f i c a n t d i f f e r e n c e s werenoted. These d a t a suggest t h a t i n a s e t t i n g of comprehensive c a r e and methadone maintenance, o p i a t e addicted. polydrug abusing women have an impetus toward o b t a i n i n g p r e n a t a l c a r e and can experience no more p e r i n a t a l d i f f i c u l t i e s than s i m i l a r l y supervised nono p i a t e polydrug a b u s e r s . Fischer). Department of P e d i a t r i c s , Uniformed S e r v i c e s Univers i t y , Bethesda, MD.
We s t u d i e d t h e blood flow (BF) t o and v a s c u l a r r e s i s t a n c e (VR) of v i t a l t i s s u e s i n 7 a n e s t h e t i z e d newborn lambs i n response t o hypovolemic hypotension. BF was measured w i t h r a d i o a c t i v e microspheres i n j e c t e d i n t o t h e l e f t v e n t r i c l e
; blood pressure (BP) and a r t e r i a l blood samples were taken from a x i l l a r y a r t e r i e s . BP was reduced by phlebotomy i n t h r e e s t e p s i n each lamb. . Calculated VR decreased i n t h e h e a r t , b r a i n and a d r e n a l s and increased i n t h e kidney and spleen. However, VR i n t h e small i n t e s t i n e was not changed with hypotension. These d a t a i n d i c a t e t h a t i n t h e neonatal lamb t h e vascular response of t h e i n t e s t i n e t o hypotension may be d i f f e r e n t than t h a t of o t h e r abdominal v i s c e r a l organs. Supported by USUHS g r a n t s C08631 and C08626. 
t.98
Early o n s e t group B s t r e p t o c o c c a l (GBS) meningitis i s reputed t o have a high m o r t a l i t y r a t e of 58%. Outcome d a t a have been reported on only very small samples. From 1974-82 27 i n f a n t s with e a r l y o n s e t GBS meningitis ( 7 days) were r e f e r r e d s h o r t l y a f t e r b i r t h t o our h o s p i t a l . Diagnosis depended upon ~o s i t i v e CSF c u l t u r e . Six (22%) i n f a n t s died. Prospective s t u d i e s on 20 s u r v i v o r s included f u l l n e u r o l o g i c a l , visual and psychometric e v a l u a t i o n s . Bayley s c o r e s were obtained on 14 a t 18 mos.; Wechsler on 4 a t 5 y e a r s . Two were assessed c l i n i c a l l y a t 12 mos. Seven were preterm; 14 were male. The outcome i s not rel a t e d t o g e s t a t i o n a l aqe, sex, o r neonatal course. (Table) Abnormal Psychometric Scores t o t a l Normal* CNS ~5 0 51-69 70-85 >85 20 1 4 ( 7 O % ) ?**(lo%) 2 1 3 14
* Psychometric s c o r e >85 and no s i q n i f i c a n t CNS, hearinq o r visual d e f e c t . * * ( I ) s p a s t i c quad + h.ydrocephalus, DO c50, hearinq l o s s and s q u i n t (2) s p a s t i c quad, DO <50
The m o r t a l i t y r a t e i s lower than previously reported with a combined m o r t a l i t y and morbidity r a t e of 46%. Only 3 (15%) of t h e survivors were s e v e r e l y handicapped.
